Our results also suggest that treatment with potassium lowers serum cholesterol concentrations, which will be an added advantage. Hence, moderate daily supplements of potassium could be a valuable alternative to pharmacological methods for controlling mild hypertension, especially in those who are not willing or able to restrict salt intake. Retrospective data suggest that a high intake of potassium may decrease mortality associated with stroke,30 and a long term study to explore the added advantages, if any, of treating hypertension with potassium is worthwhile.
The two groups of children were categorised according to whether their alanine aminotransferase activity was 0-55, 56-100, or >100 IU/l (table). None of the differences in the proportions in the three categories between the two groups was significant (p>O 1 in all categories, Fisher's exact two tailed test).
Comment
These findings indicate that exposure to hepatitis B virus is not increased in children with sickle cell disease who have received several transfusions of unscreened blood. This may be either because most donors have been infected early in life and so tend not to be infectious3 or because a high proportion of the recipients (a third in our study) have also been exposed to the virus and therefore have a reduced risk of being infected by the transfusion. There was little indication, based on alanine aminotransferase activity, that transmission of hepatitis C would be of concern in either of the groups.4
Thus in Cameroon, for the time being, screening 
Patients, methods, and results
Grampian region has a stable population, and all new cases of ovarian cancer are registered with the gynaecological oncology unit by the Grampian oncology research project. All women with ovarian cancer have separate standardised case records, and I used these in a population based study to assess the proportion of epithelial ovarian cancer arising in each ovary.
From January 1983 to June 1988, 220 patients with ovarian cancer were registered. Six were excluded because they had non-epithelial ovarian cancer, leaving 214 cases for analysis. The mean age of the group was 60 (range 
Comment
To my knowledge this is the first study to show that epithelial ovarian cancer arises more commonly in the right ovary. This finding, together with the evidence that ovulation occurs more commonly in the right ovary, supports the epidemiological data implicating incessant ovulation in the pathogenesis of epithelial ovarian cancer.' 3 4It also lends support to Fishel's and Jackson's concern about the potential risk of ovarian cancer from the excessive stimulation of follicles associated with assisted fertility, when the number of ovulating follicles in a single stimulated cycle may be equivalent to the product of up to two years of natural cycles.5
The incidence of and mortality from ovarian cancer, unlike those associated with gynaecological malignancies, are rising. The current methods of potent follicular stimulation are unlikely, however, already to be having an adverse effect as they have been widely available for only the past five years. If ovulation is aetiologically important in epithelial ovarian cancer the proliferation of superovulation would be expected to lead to a shift to the left in the age related incidence of and mortality from the disease.
The findings of this study depend on the assumption that in bilateral disease the side with the larger tumour is the side from which the tumour developed. Although this seems a reasonable assumption, it is not supported by any direct evidence. It is difficult, however, to explain why in bilateral disease the right ovary is more commonly larger than the left. The large number of tumours in this study for which the side of origin was undetermined can be explained by the natural course of this disease; the side was truly indeterminable.
The observation that patients with tumours of the left ovary present at an earlier stage than those with
